2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

REPORT OF REC ' !‘*l ISBURSEMENTS
2010 Nop-Judiéial Election ﬂ):{ =iy E D}
Name of Candidate BE’B M _De(.l'flhg UH”’LF’JA 9 97 ]
Address_30S Melrose. ﬂar/eée Yo ’ga-f‘t‘/mg Sac rate
Telephone 01~ 44 2-0 %86 Fax & 0 [ ¥ 9676 S/ S L i
Contact Name _IJpb /M. Dcar“{g_ Email_bdearsse & 3 nals -#5. 500

Office Sought_ 9 Ta. fe  Sewle Political Party € mez ng 7*

D Check here if above is different from previous report
TYPE OF REPORT

__May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..................................Mandatory
~_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... crieinns Runoff Candidates
October 26, 2010 Pro-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
______ November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_X__January 31, 201t Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©Pligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amcunt of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii} and (jii).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

B, . . _ . . Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ 5, 57D 0+§ $ 57¥0.00 $ § goo.0d
Total amount of disbursements $ 4 &nﬁﬁ $ §,800.00 $ ¢, {oo.sD
Total amount of cash on hand $ 6 P .

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

B M. Depecre [=2&-1/
Signature of Candidate ™~ Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaltles: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1, Candidalas jor Statawics, STale QISTicT, muth-county and & fegustative offices should retum form 0 Secretary of Sfate, Elections Division, P, 0. Box 136, Jeckson,
MS 39208 or fax o 601-359-1499 or 601-576-26818.
2. Candidales for couniywide and county district offices should return forms to their county Circuit Clerk,

S0S5 01-70




Name of Candidate or Committee 5,08 4. Dearimg

Reporting period l=j-10 through i 2-31-1&

Page /

ofg

ITEMIZED RECEIPTS

A. Source: (1 Corporation [XPAC 0Olindlvidual OLoan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full pame IO . 15 - _2;2._;”{:- 5] 09, oo
Migsissiepi Dental Folitea| Action CopmHHea oI [ 1 :

Mailing Address

$

2630 R :Lieuaadf Rmﬁ e — I
City, State, Zip Code / f k1
Dackson, NS 3G 16— Y20 e i
Name of Employer [Required) 5
r, C”’“S ng'hn —
Occupation (Required) Aggregate 3 j‘ 006.
G hdg year-to-date 7
B. Source: (I Corporation % PAC O Individual O Loan _— Amount of each
ipt
0 QOther (please specify) (Mo., Day, Year) th;';?elﬁod
Full -
" "amﬂTfT PAC Sns’iie ’ So0.co
Malling Address _ s
7S E.(opidal Strest=70z Lac —ft
City, State, Zip Code - / / $
SDacksed, Ms 3ol o
Mamsa of E yer [Req 5
and y ussei| T
Gf:nupmn l.HEquI Aggregate $
r$Q .IL ﬁ:i'f oW S year-to-date £00. 20
C. Source: EICorporatlon a " O PAC O Individual 0O Loan Bate Amount of each
a .
@ Other (please specify)_ Co ™ Pany (Mo., Day, Year) thlr:':::ﬁtd
Full name [3
C hevriow ﬁ‘ﬁw‘uefiﬁ Com padny /241i0 I, 609.20
Malling Add $
mF-e-. Bex 1380 I S (.
City, State, Zip Code P | $
dsc i:}:;u Il.g_ J )“5. 3‘?.}'&5 e
Wame of Em {Requ } . 5
E—I‘T;P Eh'ﬁrga —_————
Occupation [Required) Aggregate ]
MS Ma e year-to-date IJ‘ 200 .c)
D. Source: [ CGorporation PAC O Individual 0O Loan Date Amount of each
ipt
O Other {please specify) (Mo, Day, Year) th;‘se ‘::‘:Iﬁod
Full nams ﬁﬂf“fﬁt 1g)s 1190 $ Lo o6
Mziling Aﬂdrul / I}
Soo B roaliany Devva ——
City, State, Zip Code / | s
Ha H'IES bhuve ; s 3740)-f 335 ST -
Mame oiEmph or (Required) — $
{IJE. Bryand —r— T
Occupation [Required) Aggregale 5
e nl year-to-date S00.00

S504-05




Name of Candidate or Committee Ba.ﬂ /. UE& r‘r;.-ug

Reporting period__{ —I~{ O through ' 2-31-16

Page Q\

0f3

ITEMIZED RECEIPTS

A.Source: ([ Corporation OPAC 0Oindividual OLoan Date Amount of each
receipt
AOther (please specify) Comfany {Mo., Day, Year) this period
Full name
CApiToL PasTusss dejidie |7 g00.on
Malling Address 5
Yo [Frava Coasta Streat B
City, Stats, ﬂp Code | $
%"1-“ Tslgpd, AL S¢52% —
Name of Emplo quired) s
,,1 r-}E.S ea — s e
Occupation | ired) i Aggregate $
23' (TR RQ Id—'lll ohs year-to-date fﬁﬂ. 40
B. Source: ECorporation C PAC O Individual [J Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pefiod
Full name . —
ExgpowMogin 16/z2; 10 $0. 60
Mailing Address $
City, Statn, Zlp Code $
how -ROU. e, LA /0382 — T
Name of Em_;t_lg_tnr [Required s
JSegf bmpe;ﬁ’ew —
Occupation {anuir-dj Aggregate $
A fu'll'l S W3 year—to-date £20. 00
C. Source: [] Corporatlon O PAC O Individual O Loan Date Amount of each
W Other (please specify)_C 0w fany {Mo., Day, Year) this 'L'Z'fafm
Full name .
]
Mailing Address 3
Q-ID E’ag(_ C'-'czrrh.—.l' street, ste 1242 | — 1
City, State, Zip Code 3
Juckson, M5 39301 S S -
Name of Employer (Required) 3
Clavre. H::sh-r et s
Occupation | uired) Aggregate $
E ﬁ '9—‘&1_' ous year-to-date S00. 00
P. Source: ﬁCorporation O PAC O Individual O Loan Date Amount of each
ipt
O Other {please specify} (Mo., Day, Year) th:':‘:ngd
Full name
Dﬁhjhf\ ﬂ-@.ﬁ-purcé'g, Iht: -u—l-'gljg $ ladoo.oa
Mailing Mdmn
S |00 Tennyson ﬁ:tu‘*’waq ,Ste. I2ee — I |3
City, State, Zip
Mere, TX 75024 —Ii_|s
‘Wame of E Empgloyer (Required)
= Ttacy Cvans —! I _ |8
ccupation | Ired) ~ Aggregate $
c/é nt year—to-date oo oo

5504-05




Name of Candidate or Committee BOA m. D-&d v M'g

Reporting period I-1-10

through /1 & -3 I-/0

Page 3

0f3

ITEMIZED RECEIPTS

A.Source: OCorporation OPAC Olindividual OLoan

Date

| Amount of each

! \ receipt
[ Other |please specify) _?q;,jﬁm‘]_,ﬂ'ﬁg‘h {Wa,, Day, Year) this period
Full name ' s
, 1 o
MS Aﬁj‘amqﬂuh fior Hone Core E‘Q;_ {Dt‘?.
Mailing MUIF: | | 1
O. Pox 2H0AT et
City, State, Zip Code p $
— !
Tcec.ﬁf:.-:u.g, Mes DHlzs-H4oB7 L —
Namo of E yer (Required) $
' /
udde Mncd fex === .
Occupation (Required) Aggregate 5 g
Y L) year-to-date f{, 0. Q
B. Source: 0OCorporation 0O PAC [ Individual 0O Loan Giie Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year} | e pariod
Full name ]
el S
Malling Address y / ]
City, Statw, Zip Codo [3
! I
Mame of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date
C.Source: {Corporation 0O PAC O Individual 0O Loan Bt Amount of sach
recaipt
O Other (please specify) Mo., Day, Year} | .0 pﬂﬁud
Full name
o i1 |
Mailing Address I / 5
City, Stats, Zip Code ; s
! =
Hame of Employer (Regquired) / $
Occupation [Required) Aggregate 3
year-to-date
D. Source: 0 Corporation 0O PAC O Individual O Loan Date Amount of each
a -
receipt
0 Other (please spocify) (Mo., Day, Year) this peﬂﬂﬂ
Full name
-8
Mailing Address
Y T R ]
, State, Zip Cod
Sy, Hmta, Zp-Code I |s
Hame of Employer (Required) $
Ocoupation |Reguired) Aggregate 1
year-to-date
85504-05




Page ’ of 'I

-Bo é /"~_D-ﬂar\v\e\

—
through _ | ) ~31- 1O

Name of Candidate or Committee
{—-1-ip

Reporting period

ITEMIZED DISBURSEMENTS

A, Full name , ; Date Amount of each
/n i dl }h < EJ[@ Peyr ‘h £ = {Mao., Day, Year) | disbursement this period
Mailing Address ) E
/110 |* 3, Low oo
City, State, Zip Code 5
12/3}1 o
Purpose of Disbursement (Optional) Aggregate s
Year-to-date 3’ é,OQI'OO
E. Full name Date Amount of each
P‘ T T {Mo., Day, Year) | disbursement this period
Malling Addre:
alling &8 YR NI $ G 0.5
City, State, Zip Codo J2-1 31 11 L
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date (4’ Co. o6
C. Full names ... Date Amount of each
LL T, L! -f;. o5 {Mo., Day, Year) | disbursement this period
Mailing Address
ng _}_ 1 o ! 66 2O
City, State, Zip Code 5
12430 o
Purpose of Disbursement (Optlonal) Aggregate
Year-to-date B Q0. 00O
0. Full name Date Amount of each
A “+a (Mo., Day, Year) | disbursement this period
Mailing Address
i} o o0, o0
City, State, Zip Code ’2? T S
Purpose of Dishursement (Optional) Aggregate $
0. o
Year-to-date K =
E. Fullname _ . Date Amount of each
P(‘\ wi mi l ﬁ,ﬁ f-f‘-"ﬂ'.‘.- I‘ﬁ(h,rg I"'f"f.i'ﬂ U 7 (Mo., Day, Year) | disbursement this period
Malling Addross ) 5
/110 GO0, &>
City. State, Zip Code }‘)_,/3 1y /D 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-data G" ce.oa
F. Full name Dale Amount of each
{(Mo., Day, Year) | dishursement this period
Malling Address 5
bl
City, State, Zip Code 5
Purpose of Dishursement (Optional) Aggregate s
Year-to-date

5504-06




